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Age at Death of Eminent Persons 
of Antiquity 


EN of achievement appar- 
M ently enjoyed just about 
the same average length of 
life two or three thousand years ago 
as they do today. This conclusion 
is based on an unselected sample of 
52 famous men of antiquity whose 
age at death is fairly well authenti- 
cated, as listed in the table on page 2. 
The list includes three nonagenarians 
and eleven octogenarians. But on 
the other hand we see three names, 
Alexander the Great, Persius and 
Terence, of men who died under or 
just over 30 years of age, reminding 
us that in modern times also not a 
few famous men have had their 
careers cut short by an early death, 
as was the case with Shelley, Keats, 
Schubert, and others. 

All in all, the average age at death 
of the eminent men of antiquity 
listed below was 66.7 years, not 
much different from that of a sample 
of 82 noted mathematicians of 
modern times, namely 64.3, and of 
a sample of 75 poets, namely 64.1, 
which we had occasion to note in the 
August 1934 issue of the SraTisTI- 
CAL BULLETIN. ‘The average age at 
death of our Presidents also is not 
very widely different, namely 68.4 


years for the entire list and 61.7 
years for those who held office since 
the Civil War. 

That there should be more uni- 
formity in the average age at death 
of eminent men than in that of the 
general population is to be expected. 
The list necessarily excludes infants 
and young children, and, as we know, 
it is chiefly at the very early ages 
that modern times have seen the 
greatest reduction in mortality. In 
the case of a President of the United 
States, the situation is even more 
extreme, since there is very little 
chance for anyone to attain this 
office before he reaches the age of 40 
at least. But the close similarity 
in the average ages cited above 
probably comes as a surprise to any- 
one who has given thought to the 
matter without actually carrying 
out the arithmetic. It is a familiar 
fact that the life span, that is the 
extreme limit attainable by most 
sturdy individuals, has been prac- 
tically unchanged in all historic 
times, even though the average 
length of life of the population at 
large has changed very materially. 
But to find this degree of similarity 
in the average age at death of a fairly 
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representative list of men who be- 
came eminent two thousand or more 
years ago, on the one hand, and 


those of the very recent past, is 
probably to most of us a somewhat 
unexpected result. 





Age at Death of a Selected List of Eminent Persons of Antiquity 














Name Duara Name Dats 
DO 69 Menander................ 53 
Alexander the Great......... 33 ere 75 
BOMOTION oc ce ce aes 85 See ee 60 
pe 72 Ee eer 28 
ry eee 62 Sera rere 79 
os oyster nieve oid doo a-« 44 Pisistratus............... 78 
Callimachus................ 70 errr eee 80 
Cee, Oe Mier... ... 55... 85 MN a ils ca's sig om oo 70 
a i Soda bikie pe oo tceinh 30 Pliny, the Elder.......... 56 
nn cae; 5b ans 98025 eae 64 ree 74 
Democritus................. 90 i 81 
Demosthenes............... 62 Protagoras.............. 70 
INE ace aco es 0:0 a 56 sass 89 Pythagoras............... 82 
TIE obo vie cassie spe 65 Quintilian................ 60 
I sect delicirecsie a 56 EG Lice e adie 52 
ra Lb ake eee aenras 71 Se 69 
ETS ee Pe 53 i chabiedakonns ads 80 
EE ee 77 Sophocles................ 89 
PHOPOGOCUS. 0. ccc ccc ceca 59 Tacitus......... pede shaw 65 
Hippocrates................ 85 ere 31 
MSs leis aieiv aggre ais wicerd vs 57 i ak gel adie wd ti 94 
I. 5:00 eb 605 -<9,0n 98 Themistocles............. 65 
EE ee eer 80 Theophrastus............. 85 
et Md tie vce ese nee 76 Gs ea be bik os eee 35 
ree 43 SS eerarereeeerre 51 
NS 5 oncaeid dyes d.e<peon ems 61 Xenophon............... 73 

















The Birth Rate Throughout the World 


HE gratifying rise in the birth 
Bae which was recorded for the 
United States in 1934 was by no 
means world-wide. The long-time 
declining tendency in fact was still 
in evidence in 20 of the 34 countries 
whose 1934 birth rates have become 
available thus far. It is true that 
the drop in 1934 was less than 1 
percent in four countries, namely, 
The Netherlands, New Zealand, 
Italy, and Venezuela; and that in 
tive instances—the Irish Free State, 


Norway, Sweden, Poland, and the 
Union of South Africa—the 1934 
birth rate was identical with that for 
1933. This may mark the end of 
the prolonged downward trend in 
natality in these countries. 
Clearly, however, the declining 
birth rate still remains a problem 
in the social economy of 15 nations, 
where the decreases in 1934, as com- 
pared with 1933, ranged from 1. 
percent in France and Switzerland 
to 5.4 percent in Spain, 5.6 percent 
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in Austria, and 6.3 percent in of an abrupt reversal of the long- 
Palestine. time downward trend is Germany, 
is Eight countries, in addition tothe where the astounding rise of 22.4 
United States, however, recorded percent was registered in a single 
rises in their birth rates in 1934, year. Germany, in fact, is the only 
se AT with the increases in most instances one of these 33 nations whose 1934 
AT! ° ° . 
a ranging between 2 and 3 percent. birth rate was actually higher than 
52 By far the most noteworthy instance for any year of the 5-year period 
75 
. Birth Rates per 1,000 Population in the United States as Compared with 
i Other Countries for the Years 1930 to 1934, and 
80 Percent Change Between 1933 and 1934 
70 
56 a 
74 : Percent Change 
Country 1934 | 1933 | 1932 | 1931 | 1930 Between 
81 1933 and 1934 
70 
82 
60 United States................... 17.1 | 16.6 | 17.41] 18.02] 18.92 + 3.0 
52 
= ND, 5 S:eeis od ae be as adts sawed 25.3 | 25:7 | 27.8 | 20.4 1 29:2 — 1.6 
89 id iicenatevwanencscicad 16.4 | 16.8 | 16.9 | 18.2|199| —2.4 
65 NE ES 65 isco, a\e 050d arb eth @ o/aesa.e 18.5 | 34.3 1 15.2 | 18.9 | 06.3 — 5.6 
31 NS he oak a6 a wea pu Reed wide neo 16.0 | 16.5 1 17.61 18.2 | 16.7 — 3.0 
04 BE iichandseaensonecances 30.0 | 29.2 | 31.3 | 29.4] 31.3) 42.7 
65 BC sss Gas ooo mas sis awd apa 20.4 | 20.9 | 22.5 | 23.2 | 23.9 —2.4 
85 NL a a hisenencadiheenanis 33.8 | 33.4 | 34.2 | 346/398) +4 41.2 
35 Czechoslovakia.................. 18.7 | 29.2 1 23.0:1 223 | 22.7 — 2.6 
51 ek cin cneneevevns 17.8 | 17.3 | 18.0] 18.0] 18.7| +4 2.9 
73 England and Wales.............. 44.8 1 14.4.1 15.3 | 15.8 1 6.3 + 2.8 
EN 0 So kh oe, mibvie dios sudice ab cbes 15.4 | 16.2 | 17.6.1 17.0 1 17.4 — 4.9 
ae NS ss 9 hse pun gud dona <a a 6.1 | 16.3 | 17.3 1 47.5 1 188 — 1.2 
| Eee ie ere re ee 18.0 | 14.7 | 15.1 | 16:0 | 17.5 +22.4 
i care oat an een Day 21.4 1 228 |.234 1 23.7 4 24 — 2.7 
Irish Free State.................. 19.2 | 19.2 | 18.9 | 19.3 | 19.8 — 
NE ee iia 4 schbrde dm abeaee ee 23.4 | 23.6 | 23.9 | 24.9 | 26.7 — 0.8 
d the oo ayes eose sank ekimorwn’ 17.2 | 17.9 | 19.4 | 19.3 | 19.9 — 3.9 
n Lithuania............0.....0000. 24.7 | 25.7 | 27.2 | 26.6 | 27.4 — 3.9 
e 1934 STI et serene 15.4 | 16.2 | 17.6 | 19.9 | 21.3 — 4.9 
hat for The Netherlands................. 20.7 | 20.8 | 22.0 | 22.2.1 273.1 — 0.5 
Na SE ee 16.5 | 16.6 | 17.1 | 18.4 | 18.8 — 0.6 
end of § Northern Ireland................ 19.8 | 19.4] 19.9 | 20.5 | 20.8 + 2.1 
end in Ga eee 14.8 | 14.8 | 16.0 | 16.3 | 17.0 — 
en oo ease) Dawe ned 41.6 | 44.4 | 44.1 | 48.1 | 48.0 — 6.3 
RE Se Cs < 26.5 | 26.5 | 28.7 | 30.2 | 32.8 — 
clini Bo ies wean ell 28.6 | 29.0 | 29.9 | 29.7 | 29.8 — 1.4 
chiming SIE PIRES. 32.4 | 32.0 | 35.9 | 33.3135.0| +1.3 
roblem I lat tis gid n hd hie b BaAs 18.0 | 17.6 | 18.6 | 19.0 | 19.6 + 2.3 
tions ae ci ce hep bh > of 26.8 | 27.8 1.26.31) 27.61 79:0 — 5.4 
lations, i idan hn om eames xed 13.7 | 13.7 | 14.5 | 14.8 | 15.4 oo 
as com Switzerland te bh tk ia ea aed eae 16:2 | 16.4 1 16.7 | 16.7 1 17.2 — 1.2 
nm if Union of South Africa (Whites)....| 23.6 | 23.6 | 24.2 | 25.4 | 26.4 —_ 
= Venezuela (Registration Area)... .. 28.4 | 28.6 | 29.0 | 28.5 | 30.2 — 0.7 
zerland 
percent 'Excludes Texas. 
*Excludes South Dakota and Texas. 
"Yukon and Northwest Territories not included. 
3 
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1930 to 1934. The abrupt rise in 
the German birth rate last year was 
very probably the direct outgrowth 
of the ‘‘marriage aid loans” inaugu- 
rated in August 1933, aided by the 
subsidies for births of German chil- 
dren born of these loan-aid mar- 
riages. Close to 200,000 such birth 
subsidies were granted in less than 
two years. 

The record for the British Isles 
also shows a distinct reversal in the 
trend. Rises ranging from 2.1 to 
2.8 percent were recorded last year 
in England and Wales, Scotland, 
and Northern Ireland, all of which 
had been registering continuous de- 


clines for years. While Denmark 
was the only Scandinavian country 
to register an increase, the 1934 
figures for Sweden and Norway were 
identical with those for the previous 
year, in contrast to the considerable 
drops in the birth rate which had 
been previously registered. 

Such figures as are available for 
the Western Hemisphere show that 
Chile was the only country beside 
the United States to show a rise. 
The Canadian birth rate dropped 
2.4 percent last year, and declines of 
1.6 percent and 0.7 percent were re- 
corded in Argentina and Venezuela, 
respectively. 


Certain Aspects of Gall Bladder Diseases 


ALL BLADDER diseases, next to 
G appendicitis, are the most fre- 
quent surgical conditions of a serious 
nature. One large clinic has re- 
ported 6 percent of its patients had 
some disease of the gall bladder. 
Much higher figures are found in 
autopsy studies. In two series, evi- 
dence of gall bladder diseases was 
found in three fifths of the cases. 
Approximately one third of those 
between ages 20 and 30 showed such 
evidence, and the proportion rose 
perceptibly with advancing age. In 
from one fifth to one half the cases, 
according to age, gallstones were 
present, the higher figures occurring 
at the older ages. It is significant, 
however, that only 15 percent of 
these deceased persons had shown 
evidence of the condition during 
their lifetime. While autopsy fig- 
ures cannot be taken as truly in- 


dicative of the frequency of gall 
bladder lesions, it is obvious that 
relatively few persons with them are 
aware of or are bothered by them. 
In spite of the high sickness rate 
from gall bladder diseases, they are 
not important as a cause of death. 
In the five years 1930 to 1934, the 
standardized death rate from gall 
bladder diseases among Industrial 
policyholders of the Metropolitan 
Life Insurance Company was 5./ 
per 100,000. This figure includes 
deaths from gallstones, the death 
rate from which was 3.1, and it 
flammation of the gall bladder and 
other diseases of the biliary passages 
(except cancer) from which the 
death rate was 2.6 per 100,000. 
The death rate from gall bladder 
diseases is strikingly stable. For 
example, in the past five years the 
minimum death rate was 5.3 pe 
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100,000, and the maximum, 5.8, and 
in the last 24 years the gallstone 
mortality rate was within a narrow 
range, namely, between 2.6 and 3.5 
per 100,000. 

Gall bladder diseases have a dis- 
tinct sex incidence. Women are the 
most frequent victims. During 1930 
to 1934 the death rate for insured 
white females, 8.4 per 100,000, was 
2% times that for males, 3.3. A 
large difference in gall bladder dis- 
ease mortality according to sex is 
found among the colored also. These 
differences apply both to gallstones 
and inflammation of the gall bladder, 
but they are particularly marked 
for gallstones. Thus, among white 
persons the death rate from gall- 
stones is three times as high among 
women as among men, but for other 
types of gall bladder disease the 
ratio is two to one. Similar though 
not as distinct differences are re- 
ported in clinical experiences. 

Overweight women are especially 
susceptible to disorders of the gall 
bladder. In a group of persons with 
a history of these conditions, 40.6 
percent of the women were 15 per- 
cent or more overweight, as com- 
pared with only 17.0 percent of the 
men. Obesity characterizes persons 
With gallstones much more than 
those with inflammatory and other 
conditions of the gall bladder. It is 
noteworthy that these disorders of 
the gall bladder in obese women tend 
to be mild. Study of the mortality 
among them showed that their death 
rate was practically normal. 

White persons suffer a mortality 
from gall bladder diseases approxi- 





mately twice as high as do the 
colored, the death rates being 5.9 
and 3.1 respectively. The difference 
is especially large for gallstones. 
The contrast is marked as between 
white and colored females. The 
former have a death rate from gall 
bladder diseases over twice as high 
as colored women, whereas the death 
rate of white men is only 50 percent 
higher than that of colored men. 

Gall bladder diseases increase 
in frequency with advancing age. 
Deaths from these conditions are 
relatively uncommon in childhood; 
especially is this true for gallstones. 
The rate is low even during ado- 
lescence. Beginning with age 20, 
however, the death rate becomes 
appreciable, particularly among 
women, and increases rapidly there- 
after to the end of life. This is 
brought out in the accompanying 
chart, which shows clearly, also, how 
much higher the death rate of 
women is than that of men at every 
age period. The differential is 
greatest during the childbearing 
ages, when it is between three and 
four times the rate for males. The 
rise in the death rates with age 
characterizes both gallstones and 
other forms of gall bladder disease. 
Another significant feature brought 
out by the chart is that the mortality 
from gallstones among females is 
higher than that from other types 
of gall bladder disease at almost 
every age, whereas among males the 
rates for the two are much more 
nearly alike. 

The excessive death rate of women 
from gall bladder diseases is largely 
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MORTALITY FROM GALL BLADDER DISEASES 
WuiTE PERSONS - By SEX AND AGE 
Metropolitan Life Insurance Company, Industrial Department, 1930 - 1934 
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though not entirely explained by 
the high incidence among married 
women. Canadian figures, suitably 
adjusted for differences in age be- 
tween the single and the married, 
show that the rate for married 
women is 114 to 2 times that for 
single women. Because of the well- 
known frequency of gall bladder 
disease as a complication of preg- 
nancy, it would be interesting to 
know if the difference is associated 
with fertility, but unfortunately no 
data on this point exist. It should 
be noted, however, that single 
women have a higher death rate 
from gall bladder disease than do 
men, married or single. 

In conclusion, it may be pointed 
out that the prognosis of persons 


with gall bladder diseases is defi- 
nitely improving. Better apprecia- 
tion of the harm that is done in 
delaying operation where it is neces- 


‘sary is reducing the operative and 


postoperative mortality. In expert 
hands today the operative mor- 
tality is very low. Permanent 
recovery results in most cases. In 
one group of patients who were 
traced a year or more after opera- 
tion for removal of the gall bladder, 
more than 85 percent reported com- 
plete relief, and most of the others 
reported partial relief. In a similar 
group of patients traced from 22 to 
25 years after the operation, the 
long-term results were found: to be 
satisfactory in more than 80 percent 
of the cases. 














C 
comr 
but i 
be cl 
nor t 
large’ 
10,00 
Th 
clear! 
place 
rates 
3-yea 
eithe: 
rural 
popu 
ties 1 
3.6 fe 
the 1: 
it we 
with 
in th 
Fu 
the 4 
data 
show 
amor 
eithe: 
distri 
rates 
six in 
a m 
rural 
tion 1 
the r 
Cities 
per 1 
figure 
Jerse 
that 


was j 








Oo 





Rss 


; defi- 
precia- 
one in 
neces- 
re and 
expert 

mor- 
anent 
os. In 
) were 
opera- 
ladder, 
d com- 
others 
similar 
n 22 to 
yn, the 
1 to be 
percent 











ONTRARY to the general impres- 
C sion, typhoid fever is most 
common not in the rural regions 
but in those communities which may 
be classified as neither strictly rural 
nor urban in character, namely, the 
larger villages and small cities under 
10,000 population. 


The accompanying table shows 
clearly that these small incorporated 
places recorded higher average death 
rates from typhoid fever during the 
3-year period 1930-1932 than did 
either the large cities or strictly 
rural areas. The rate for the white 
population in these small communi- 
ties was 4.2 per 100,000 as against 
3.6 for the rural regions and 1.9 for 
the larger cities; among the colored, 
it was 17.5 per 100,000, compared 
with 13.6 for the rural areas and 6.3 
in the larger cities. 


Further analysis reveals that of 
the 40 States supplying comparable 
data for their white populations, 27 
showed higher average death rates 
among the small cities than among 
either the large cities or the country 
districts; five reported the highest 
rates among the large cities, and only 
six indicated that typhoid fever was 
a more pressing problem in their 
tural areas than in the other popula- 
tion units of the State. In Nebraska, 
the rates for both small and large 
cities were exactly the same, 2.5 
per 100,000, or more than twice the 
figure for the rural districts. New 
Jersey was the only State to report 
that its lowest typhoid mortality 
was in the small cities. 


Small Communities and Typhoid Infection 


The figures for the colored popu- 
lation, on casual inspection, are less 
conclusive than those for the white. 
Out of 41 States, only 18 showed the 
highest rates among the small cities; 
five reported the highest figures for 
the large cities and 13 showed the 
maximum typhoid mortality in the 
rural areas. However, all of these 
last 13 States were located in sec- 
tions of the country where compara- 
tively few Negroes reside, and in 
consequence the populations upon 
which the rural colored rates were 
computed were too small to have 
any real significance. In those States 
where the colored population was 
large, it will be readily noted that 
the typhoid death rates for the 
colored were excessively high in the 
small incorporated places as com- 
pared with both the large cities and 
the strictly rural areas. South Car- 
olina is an exception, as the death 
rate for the colored in the small cities 
was slightly lower than the figure for 
either the large cities or the rural 
districts of that State. 


Obviously the problem of the 
future control of typhoid fever in 
this country lies chiefly in these 
small semiurban communities, es- 
pecially among the colored popula- 
tions of such places in the Southern 
States. It is a distressing fact that 
the Negro typhoid death rate in 
many of these communities is higher 
today than it was in the general 
population 35 years ago. 

Upon reflection, however, it is not 
surprising that these small cities and 
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Death Rates, per 100,000 Population, from Typhoid and Paratyphoid Fever 


by Geographic Divisions of the United States by Color and Urban 
and Rural Areas for the 3-Year Period, 1930 to 1932 
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WHITE COLORED 
GEOGRAPHIC DIVISION 
— fume | Su (oe | Sue. 
’ ,500— ’ 2, 
and'Over | 10,000 Rural | and’ Over | 10,000 Rural 
United States*................... 1.9 4.2 36 | 6.3 17.5 13.6 
New England States (1)............... 0.9 0.7 0.7 0.8 t 2.5 
ees ieee ws dang ae deee ere 3.2 3) .0 t 20) .8 
New Hampshire.................... 2.3 . oer t t a 
I EL yn 0-615 6 iae-e'e sow. e's eke 0.6 1}.1 t t 4 
—_—_—_— oO 
Massachusetts.................-000- 0.8 0.6 0.4 t t t 
oa 5.3 06's. 0 sto bin be 44.0 4014 1.0 t 1.3 t t t 
ss alae aauoin abt :0 ae e.0 eo sme 1.0 1.3 0.6 2.6 t 6.8 
Middle Atlantic States................ 1.3 2.0 1.6 2.5 5.6 3.1 
Ee eee eee eer ..3 1.5 0.9 2.1 3.5 5.1 
Is 6 n:o:0-6:6.0'0: 06.0 004.956 60 0.06056 0.9 0.5 0.9 4.0 1.9 2.0 
IS sa. 6-0: p/aidve: RO nia 4:d.0c6.818.0'088 2.0 2.9 2.2 2.2 9.9 2.9 
East North Central States............. 1.5 2.4 2.6 2.4 6.5 9.4 
2.0 2.1 3.7 4.3 8.3 7.2 
2.2 3.0 3.8 1.8 iy.s 7.6 
7. 3.3 2.8 1.8 4.2 14.8 
1.4 1.8 1.7 1.5 t 11.1 
1.0 1.1 0.6 t t 2.8 
2.4 5.1 2.8 2.8 8.3 13.5 
1.0 1.4 0.4 t t 13.0 
1.9 3.6 1.0 6.0 t t 
3.2 10.3 8.7 2.7 10.8 25.6 
4.1 15.6 | t t 3.8 
5.0 5.2 1.4 t t 8.7 
ee SNS aah ie pe Sid 3/0 dd ded 2.5 2.5 1.2 2.2 | 4.3 
a i 6 onc senile dk étude A 3.1 4.6 1.6 2.9 8.7 t 
South Atlantic States (2).............. 4.6 10.3 5.8 9.9 18.7 14.6 
SA 0 Sk dat p bH-0 00d bro a 0i¥ ees 2.5 16.7 2.7 2.7 55. 9.3 
Pee pte Gat 3.1 10.1 3.6 8.2 52.0 13.0 
District of Columbia....... SD Aree Aree ee ER ae ae 
ia 5185-0 6b 45050: 6.0 2 6 ‘ 4.4 9.5 5.8 8.7 17.7 9.8 
»  \y See oa hal 12.4 26.1 10.2 25.4 43.7 13.7 
BN IDS 6.0. 0:0-0 6 0:00 6.0.0.6 800.0 41029 2.9 3.1 4.0 7.7 9.3 8.3 
Serr eee ar 9.9 9.4 7.3 26.7 24.0 26.7 
ga a Pasa. 4:44:0-biela iase:9, t0056"s teal 6.5 10}.7 21.5 28] .2 
_— + | —$——, | 
Toi sys siavaisd o epratar 0S 1d Beare ere 3.8 4 2.8 8.4 12.9 10.1 
East South Central States (3).......... 5.1 3.0 5.7 9.1 11.2 8.7 
I hic056:0:0cob eeaisdetaeo heey 7.4 15) .5 10.7 30 
-—--— | —--—_ om, | 
ES ee ee re ee ee 6.3 11).1 11.3 24|.6 
_—.| —-——_ -— n+ +, neal 
EE Oe ee ee ere Pe ee §.1 3.0 5.7 9.1 11.2 8.7 
I ain d 6 dv 6-06 atis:6.0 0649-009 % 6.6 5).5 12.4 15) .4 
ae eeepc ——- | 
West South Central States (4).......... 10.6 14.2 9.6 22.1 33.6 19.5 
Arkansas. . . 12.4 12.5 14.3 23.3 42.4 23.6 
Louisiana 10.6 9.0 & | 20.5 20.1 17.9 
Oklahoma 10.1 17.5 6.8 26.6 51.4 15.1 
NO AEA rere eweere: Seinen Meerae lhe) ep a Ceeeeeeer Mts 
Mountain States (5)...... 3.4 8.2 2.3 14.8 25.0 8.0 
TI TROT Tee eee 3.3 8.2 1.0 67.8 D4 7.5 
ED ieee hsee sl oe eene + 6b oe bE o 2.7 10.2 1.9 t 47.6 17.2 
I Sie sacha Gab )e-acarh bpd wen tere me 1.0 3.8 2.7 54 8.2 
ESR ys See rere 3.4 11 8 4.1 10.6 43.0 9.9 
CC RIS TEE ee Ce En ean Ses Neem baa 2 <a 
So 5.0 dp ainetnieie oaLs © vey baker 10.0 6.1 2.6 19.1 24.4 5.9 
SRR Ogee 3.3 5.6 1.0 t t 8.3 
ESS ora Aah ardcalacd asele rth bsa. owe 1.8 2.2 2.1 t t 25.6 
PO NNN sig So iii cb Soar ccscsice 1.3 2.9 1.5 3.7 6.5 4.6 
NN Hin ars dchvams de.c tinea 1.5 6.8 13 6.4 t 3.3 
Oregon..... 1.9 2.8 1.5 5.1 43.5 3.4 
California 1.0 3.3 By 3.6 6.2 4.7 





























*Exclusive of Maine, Vermont, Georgia, Kentucky, Mississippi, Tennessee, Texas, and New Mexico. 


tNo data. {No deaths. 
(1) Exclusive of Maine and Vermont. 
(2) Exclusive of Georgia. 


(3) Exclusive of Kentucky, Mississippi, and Tennessee. 
(4) Exclusive of Texas. 
(5) Exclusive of New Mexico. 
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large villages, in the aggregate, 
should be the principal sufferers 
from typhoid fever, as many of them 
find it very difficult to acquire 
adequate central water supplies 
or to establish proper purification 
plants. For the same reason many 
of them still lack modern sewerage 
systems and sewage disposal plants, 
with the result that old-fashioned 
wells and privies still abound. More- 
over, inspection of milk and public 


food supplies and the detection and 
supervision of “‘carriers’’ in these 
places is generally less complete and 
effective than in the larger cities. 

The danger of a typhoid epidemic 
in such places is far greater than in 
the less densely populated rural 
areas. It appears, therefore, that 
the most promising field for future 
progress in the eradication of typhoid 
fever lies chiefly within these small 
communities. 


Health Record for October 1935 


oy remarkably low death rate 
of 7.5 per 1,000 was recorded 


for October among the millions of 


people insured in the Industrial De- 
partment of the Metropolitan Life 
Insurance Company. In only two 
of the ten months of the current 
year have death rates exceeded those 
for the like part of 1934. As a result 
the cumulative mortality rate up to 
the end of October was lower than 
ever before recorded for the corre- 
sponding part of any year and was 
2.2 percent below that registered for 
the January-October period of 1934. 
Inasmuch as last year established a 
new record for low mortality in this 
large cross-section of the population, 
it is obvious that, barring untoward 
developments in the few remaining 
weeks of this year, a new low death 
rate will be established at the end 
of 1935. 

The improvement this year, never- 
theless, has been confined to the great 
bulk of the Company’s policyholders 
who live east of the Rocky Moun- 
tains. The cumulative mortality 


rate in the Pacific Coast and Rocky 
Mountain States, while still at a 
record low figure, is identical with 
that for the like part of 1934. The 
mortality in Canada has increased 
somewhat, but insured Canadians 
still enjoy a death rate that is con- 
siderably below that of Metropolitan 
Industrial policyholders in the United 
States. The improvement in the 
rate this year is due, for the most 
part, to considerably better records 
than in 1934 for tuberculosis, cere- 
bral hemorrhage, heart disease, 
chronic nephritis, and accidents. A 
very small drop is in evidence for 
cancer. It is already assured that 
several diseases are destined this 
year to establish new low mortalities. 
The most noteworthy example 
among these is chronic nephritis. 
This disease has recorded a drop of 
more than 8 percent from its death 
rate for the like part of 1934, the 
year in which it reached its previous 
minimum rate. ‘During the 5-year 
period immediately preceding the 
depression, vital statisticians had 





observed a well-defined downward 
tendency in the mortality from this 
condition, and the decline has since 
been decidedly accentuated. This 
applies to the general population of 
the United States as well as to the 
insured wage-earners. 

The death rate in the general pop- 
ulation of the large cities of the 
United States during the month of 
October was 10.5 per 1,000 estimated 
population. This may be compared 
with 9.8 for September 1935 and 
10.4 for October 1934. The diseases 
which showed increased prevalence 
in October as compared with Sep- 
tember were diphtheria, influenza, 
measles, scarlet fever, and smallpox. 
Those which declined were polio- 
myelitis and typhoid fever. The 
changes with respect to these condi- 
tions are seasonal, and are expected 
in the case of each. Compared with 
October 1934 there was more sick- 
ness from influenza, poliomyelitis, 
and scarlet fever but less illness from 
diphtheria, measles, smallpox, and 
typhoid fever. 

Among the special public health 
activities reported during October 
the following are noteworthy. The 
City of New York officially opened 
its campaign against noise on October 
ist. The sounding of automobile 
horns between 11 p.m. and 7 a.m. 
is forbidden, and citizens are being 
admonished to use radio receiving 
sets with discretion. THE NEw 
YorK City CANCER COMMITTEE, 
during the month of November, will 


conduct its annual campaign for the 
prevention and control of cancer, 
The District of Columbia Health 
Department is planning for a survey 
of tuberculosis in the District. This 
is made possible by an appropria- 
tion of $101,000 from the Works 
PROGRESS ADMINISTRATION. It is 
planned to have the survey include 
physical examinations, tuberculin 
tests, and X-ray examinations by 
the rapid paper film method. 

Dr. RuSsELL L. CEcIL, chairman 
of the NEw York STATE MEDICAL 
SOcIETY’s subcommittee on pneu- 
monia, announced recently that a 
campaign against pneumonia would 
be jointly sponsored by the State 
Department of Health and _ the 
Metropolitan Life Insurance Com- 
pany. According to plans, serum to 
be used in fighting pneumonia will 
be made available to physicians 
throughout the State and a drive 
will be started to educate the public 
as to the early symptoms of the 
disease and the need for immediate 
treatment. In the State of Texas a 
health committee has recently been 
appointed as a part of the TExas 
PLANNING Boarp to take measures 
to improve health conditions 
throughout the State. At the first 
meeting a committee was appointed 
to draw up and submit drafts for 
such legislation as would be con- 
sidered necessary to control public 
health. Another committee was ap- 
pointed to map out an educational 
campaign. 








mo 
hol 


Dec 








r the 
ncer, 
ealth 
irvey 
This 
pria- 
ORKS 
It is 
clude 
culin 
is by 


rman 
DICAL 

pneu- 

hat a 

would 

State 

| the 

Com- 

um to 

a will 
sicians 
drive 
public 
of the 
ediate 
exas a 
y been 
TEXAS 
-asures 
itions 
1e first 
yointed 
fts for 
e cof 
public 
was ap- 
ational 








The following table shows the 
mortality among Industrial policy- 
holders for October 1935 ; September 





1935, and October 1934, together 
with the cumulative rates for the 
first 10 months of each year. 
METROPOLITAN LIFE INSURANCE COMPANY 


Death Rates* per 100,000 for Principal Causes. 
Business in Industrial Department. 


Weekly Premium-Paying 
All Ages (Annual Basis). 


MONTHS OF OCTOBER 1935; SEPTEMBER 1935, AND OCTOBER 1934. 








Causes OF DEATH 


ANNUAL RATE PER 100,000 Lives Exposmp* 





Cumulative 
January-October 











1934 
ToraL—Aut, CAUSHS............... 863 .3 
ccc ckcaasvkawernedes 8 0 1 1.6 
ie gd ba aorta aos ie. wat | a 3 8 3.1 
SEL OT LeeLee 4 0 0 8 2.6 
Whooping cough................... a 0 3 9 3.8 
NE ica ad ho Bile, oa wieees ke aly k-8h-e 6 2 8 9 1.9 
tak ay bx i caale ue A 0 3 .6 y 11.1 
Tuberculosis (all forms)............. 6 4 4 x i 60.7 
Tuberculosis of respiratory system. . 9 iz 0 5 53.3 
Syphilis, locomotor ataxia and general 
paralysis of the insane............ x | 3 e 12.2 
Cemser (all TOrMee)..... 0... cece ce ees. 5 9 ce — 95.8 
a a 4 2 24.3 
Cerebral hemorrhage; apoplexy...... .6 > 2 0 63.4 
AGE MEE. onic cdacsesevsces 9 6 0 a 164.6 
Diseases of the coronary arteries and 
SS a ee 8 i s 4 28.6 
Pneumonia (all forms).............. 8 a 8 4 66.7 
Diarrhea and enteritis.............. 0 8 s 8.4 7 
os Mies inake daws.ennea 5 8 3 7 13.5 
Chronic nephritis (Bright’s disease)... a x | 3 60.0 65.4 
Puerperal state—Total.............. * i 0 a 8.8 9.0 
a cohians soles EA aN SS vO 9 _ 4 9.4 9.5 
ac es asses isin pla Gino bye 8 .§ 4 5.9 5.8 
Accidents—Total................... 3 8 5 54.7 57.8 
Automobile accidents............. 2 9 7 19.6 20.4 
All other diseases and conditions. ... . 4 6 153.9 150.0 























*The rates for 1935 are subject to slight correction, since they are based on provisional estimates of 


lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, and acute myocarditis. 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 


1 Madison Avenue, New York, N. Y. 
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DEATHRATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE CO.- INDUSTRIAL DEPT. 
WEEKLY PREMIUM PAYING BUSINESS — TOTAL PERSONS 



















































































DEATHRATE PER 1000 — ANNUAL BASIS 
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(DEC) JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 


1934 96 94 99 94 88 80 78 8/1 74 77 83 80 
1935* 97 94 93 90 868 8! 78 74 71 75 


“® Rates for 1935 are provisional 
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